~ Amended Interim Desugnatlon of Agent to Receive Notlﬁcatlon
of Claimed lnfrmgement

Full Legal Name of Service Provider: _Bowdoin College

Alternatlve Name(s) of Service Provider (including all names under w!nch the service
provider is doing business): -

Add’l'-ess of Service Provider' 5600 College Station, Brunswick, ME 04011-8447

Name of Agent Designated to Receive
Notification of Claimed Infnngement S. Catherine Longley

Full Address of Designated Ag'ent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location): .

Treasurer's Office, Bowdoin College

5600 College Station, Brunswick, ME 04011-8447

Telephone Number of Designated Agent: 207-725-3242

Facsimile Number of Designated Agent:_207-725-3024

Email Address of Designated Agent:_clongiey@bowdoin.edu

Identify the Interim Designation to be Amended, by Service Provider Name and Filing

Date, so that it may be Readily Located in the Directory Maintained by the Copyright
Office: Bowdoin College; Received by Copyright Office March 5, 2001

Signatyre of Qfﬁcer or Representatlvc of the Designating Service Provider:
Date: lll 2 Jo 2.

Typed or Printed Name and Title: S. Catherine Longiey
Sr. Vice President of Finance and Administration and Treasurer

Note: This Amended Interim Designation Must be Accompanied by a $30 Filing Fee

Made Payable to the Régistell' of C(:_opyrightsj q ) RECE%VED
‘ . | DEC 16 2002
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